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B ULLETIN
of the CIVIL AVIATION MEDICAL ASSOCIATION
FALL 1993
REVISED FAA MEDICAL STANDARDS NOW UNDER DOT/OMB REVIEW
The first major revision of the
FAA medical standards in many
years has been completed in the
Office of Aviation Medicine. Prior
to being released however, the
changes must be approved at
both the Department of Trans-
portation and then at the
presidential level by the Office of
Management and Budget (OMB).
They are now winding their way
through that process. Until then,
FAA officials are keeping the pro-
posed changes on a close hold
basis.
The changes are an outgrowth
of an FAA study commissioned in
the mid 1980's. The American
Medical Association conducted
the study. It languished on the
shelves under previous Federal
Air Surgeons, and has been re-
cently reconsidered by Federal
Air Surgeon Jon L. Jordan.
The original AMA report con-
tained a number of
recommendations for preventive
medicine examinations; e.g. cho-
lesterol levels, etc. While it
included some suggestions for
standards relaxation, there were
others which advised tightening
the standards.
Best bet: The relaxation por-
tions of the AMA study will be
incorporated into the new Fed-
eral Aviation Regulations, but the
preventive medicine and tighter
regulatory portions will be dis-
carded.
INTERNATIONAL CONGRESS HELD IN HAMBURG
The 41st International Con-
gress of Aviation & Space
Medicine just closed in Hamburg,
Germany on 17 September. Or-
ganized by the German Society
of Aviation Medicine, it was fran-
chised by the International
Academy of Aviation & Space
Medicine. It was well attended
and lasted for the usual five days.
The 140-odd papers, lectures,
presentations, and posters in-
cluded several gems. Featured
was a talk by a former East Ger-
man Air Force officer who flew
as a Russian Cosmonaut. Unfor-
tunately, most of the papers were
typically somewhat mundane and
contained little new data or in-
formation. They served as
justification for their authors to
attend.
The social aspects of this an-
nual congress are the real drawing
card. Each host nation tries to
outdo the other in the opulence
of the venue as well as the recep-
tions and dinners which are
scheduled as part of the congress.
This year was no exception. A
reception hosted by the dignitar-
ies in the Hamburg Rathaus was
memorable indeed. So was the
final dinner held aboard a mu-
seum ship, the Rickmer
Rickmers, a former East Indies
CAMA Headquarters • P.O. Box 23864 • Oklahoma City, OK 73123-2864
(405)840-0199 • FAX (405)848-1053
windjammer now moored in the
Hamburg Harbor.
Day tours were arranged to
the Lufthansa maintenance facil-
ity as well as the Airbus aircraft
plant. The evening entertainment
included a guided and sanitized
tour of the world-famous St. Pauli
district and its red light avenue,
the Reeperbahn.
Next year's congress location
has been announced as New
Delhi, India. It won't be inex-
pensive, but it will be guaranteed
to provide lifetime memories of a
fascinating part of the world.
CAMA members interested in at-
tending should see the meeting
schedule in this issue for dates
and contact information.
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This is my final President's message
before handing over the reins of office
to Dr. Forrest Bird.
The two-year lead-in period as Presi-
dent-Elect in addition to being Chair-
man of the Scientific program during
that era was not without its advan-
tages. It was an education, particularly
as during that time CAMA's fortunes
were at a low ebb. Steven V.A. Blizzard, B.Sc.,
M.D., D. Av. Med.
There is no universal approach to being President of an organization
such as this, neither is there any specialized training for the job.
Every President has his/her style and is expected to do well, the
common features being the success and advancement of the organiza-
tion for the benefit and ideals of the members. I utilized my particular
style, gave CAMA my best, and shall continue to do so.
In spite of the occasional surges of adrenaline, which happens every-
where, I've enjoyed being President at this particular time in CAMA's
history.
As we all know it's sometimes difficult to "hold the line", when
"advance" when things are solid, but with the assistance of all of you,
it has been done.
Our restructuring was effective, membership is still growing and we 're
financially sound.
We shall continue to speak out on issues which are important to
Aviation Medical Examiners and expand our Educational function as
well.
I've enjoyed the challenge and would like to thank all those who
supported me during my term of office.
I look forward to seeing everyone again in Oklahoma City, during our
Annual Scientific meeting October 14 -17, 1993-
Sincerely




The U.S. Congress has dropped the proposed annual registra-
tion fee for Aviation Medical Examiners . CAMA members responded
magnificently and wrote many letters to their elected officials in
Washington. As a practical matter, the issue is probably dead for
this year. That's the good news. Now for the bad....
The issue was defeated in part on a technicality. It was tied to
another budget item which was even less palatable . When that one
was dropped from the budget, the AME registration fee went with
it. Given government's propensity to continually look for addi-
tional revenue, it may well be back next year. Moreover, if it had
been a separate and stand-alone item, who knows what might have
happened?
There is a school of thought which says. "We're talking about
rich doctors and fat cat pilots who own their own airplanes, aren't
we? They can afford to pay more taxes." (AME's— who generally
aren't wealthy themselves by the way— know that most pilots
aren't rich, don't own their own airplanes, and save their few
discretionary dollars to rent a small Cessna or Piper now and then.)
The FAA is beginning to show signs of concern about aviation,
and general aviation in particular. It is sickly. Increased taxes and
fees will simply make the problem worse. The U.S.A. has been the
world leader in private aviation, but if the trend continues, that
title will go to several European nations and to Australia.
FAA officials privately do not wish to increase the tax and fee
burden on general aviation. It simply stifles growth. On the other
hand, they are part of the administration. If ordered, they'll have
no choice other than to go along with the present administration's
tax and fee proposals.
CAMA intends to keep a close eye on any future fee initiatives.





emy of Aviation and Space
Medicine honored US Fed-
eral Air Surgeon Jon L.
Jordan, M.D., J.D. and FAA
Aeromedical Certification
Division Chief Audie W.
Davis, M.D. at the recent
Hamburg meeting. Both
were named "Academi-
cians," the title given to
members of this prestigious
organization.
Membership in this or-
ganization is limited to 250
physicians world-wide who
are noted for their contri-
butions to aviation and
space medicine. The num-
ber of Americans is further
limited. Drs. Jordan and
Davis are doubly honored
because of the limited num-
bers of openings. CAMA
salutes these two distin-
guished physicians.
AME SEMINAR FEE STILL UP IN THE AIR
The struggle between the
FAA's Office of Aviation Medi-
cine (OAM) and the DOT
Inspector General to charge
fees to attend mandatory
AME seminars continues.
FAA officials privately say
they're opposed to the idea.
On the other hand, a prece-
dent has been set. Designated
engineering representatives,
pilot and mechanic examin-
ers, mechanics with
inspection authorization, etc.
are charged fees for their re-
quired periodic seminars.
The next step will rest
with David Hinson, the new
FAA Administrator. OAM staff
members expect to brief him
about the issue shortly. If he
agrees, he'll carry the case to
Secretary of Transportation
Frederico Pena.
Best bet: The DOT will
require some sort of fee struc-
ture. The proposed
amount—$600 for a three day
seminar—contrasts sharply









(IG) who is pressur-
ing the Office of Avia-
tion Medicine to
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the origin as the
FAA's Inspector Gen-
eral. The FAA is a sub-
ordinate organiza-
tion within the DOT.
We regret the error.
EDITORIAL:
STUDENT AND PRIVATE PILOTS - AVANISHING BREED?
The total number of pilots in the USA
is now under 700,000 for the first time in
years. Student starts are down propor-
tionately. The number of US-built new
airplanes—just over 1,000 last year—is a trickle compared to the once
mighty flood coming from Wichita, Lock Haven, Kerrville and other
general aviation plants. In fact, foreign-built aircraft will soon exceed the
number of US-built aircraft sold each year.
The primary problem is cost. The cost of private flying is escalating
more rapidly than even the much-discussed health care cost rise. Expenses
are coming from every direction; e.g. fuel taxes, proposed license fees,
federal, state, and local aircraft taxes, as well as pilot and ground school
examination fees. Obviously ifthe cost of serving as anAME increases, such
costs will naturally be passed on in the form of higher medical fees.
Still another biggie is the cost which now must be included for liability.
(A recent court decision awarded over $ 100 million dollars for a single light
aircraft accident although it is currently on appeal.) The liability issue is
similar to the medical liability costs now finally coming to public attention.
Our government supposedly intends to support private aviation. At the
current rate however, they're doing a darned good job of killing it off. It's
not too late to reverse the trend, but if we go on this way much longer, it
will be. It's time to do more than give lip service to aviation support. It's
time to seriously cut costs.
DAVIS TO RETIRE FROM FAA/OKLAHOMA CITY
CAMA has learned that Audie W. Davis, M.D., Chief of the FAA
Aeromedical Certification Division intends to retire early next year.
Dr. Davis has been the head of this division and its predecessors for
more than 30 years. During his 32 year career, he led the moderniza-
tion of the entire FAA medical record-keeping process. When he
arrived, records were kept helter-skelter in cardboard boxes. A
search for a past record commonly came up empty. Now the comput-
erized system he installed will allow the staff to find the pilot's entire
medical history within seconds following the keyboard entry.
Dr. Davis is well-known to most AME's and is a frequent speaker at
FAA medical seminars and other aeromedical gatherings. All who
know him agree that he is a gentleman's gentleman whose gracious
manner reflects well on the best definition of a civil servant. His long
tenure, excellent medical judgment, patience, and pleasant civility
will be sorely missed. Even when he had to give answers to pilots that
they did not want to hear, they agreed that he was most courteous and
made bad news bearable.
CAMA has not yet been able to determine just who will step into
these giant shoes. Best bet: Steve Carpenter, M.D. Watch these pages
for further info.
AGE 60 MEETING RESET IN SEPTEMBER
The off-again, on-again public meeting has been rescheduled for
29 September 1993- It will be held in Washington D.C. attheQuality
Hotel Capitol Hill, 415 New Jersey Avenue NW. A previous hearing
originally scheduled for 23 June was canceled when the new
administrator wanted more time to personally study the issue.
Note that this is a public meeting, not a public hearing. A hearing
is scheduled when rule-making is proposed. Although a rule chang-
ing the age 60 retirement regulation has been requested by a small
number of interested pilots, there is presently no such rule pro-
posed. This is only an opportunity for the public to talk about a
possible change.
CAMA will be represented by D. Owen Coons, M.D. who will
present CAMA's position. The CAMA Board has determined that the
issue is administrative and a matter of public policy rather than
primarily medical in nature. Therefore CAMA is neutral concerning
any possible change.
AEROMEDICAL CERTIFICATION CASE
An ATP certificate holder presents himself for a Class I medical
examination. This is his first examination since turning 35. You
therefore transmit a resting ECG-the first he's ever had-to the FAA
in Oklahoma City. You examine it yourself and are somewhat taken
aback to find that it shows a Right Bundle Branch Block (RBBBX The
QRS interval is 0.13 seconds with a rSR' pattern in Vl. The applicant
denies any cardiac symptoms and tells you that his last cholesterol
a year ago was 215 mgm %. He does admit that his father had an MI
and angioplasty at age 55.
This pilot appears to be in average physical condition. His
weight is commensurate with his height. Your examination finds
him essentially within normal limits in all areas including your
cardiac checks. He is normotensive. As you've already noted, there
are no previous ECG's for comparison.
What now, doctor?
1. Admit him to the hospital promptly for cardiac catheterization
and possible angioplasty.
2. Give him the bad news gently that his flying days are over.
Then issue a denial letter.
3. Arrange for a medical flight test to see how he is able to
compensate for his problem.
4. Ask for a cardiac consultation.
5. Ask for a stress test.
6. In view of your findings, issue him a medical certificate valid
for only six months.





Finkelstein M.D. has announced
his retirement from his position
as Chief Medical Officer of the
International Civil Aviation Or-
ganization (ICAO). ICAO is a
subordinate organization of the
United Nations which coordi-
nates international aviation
operations.
Dr. Finkelstein, CAMA Presi-
dent during 1974-75, intends to
divide his time between his origi-
nal home in Argentina and a
summer home in Montreal.
CAMA applauds this hard-work-
ing physician who diplomatically
negotiated hundreds of differing
national viewpoints into a rea-
sonable world-wide compromise
on medical standards. He also
instituted an international pro-
gram for aviation medical
examiner education in lesser
developed nations.
A successor has not yet been
named, but the selection pro-
cess is well underway. ICAO is
headquartered in French-speak-
ing Montreal, Canada.
Multilingual abilities are an im-
portant part of that position.
Dr. Finkelstein plans to leave
office in late December although
his official retirement date is early
in 1994. Dr. Finkelstein also just
completed his term as President
of the International Academy of
Aviation and Space Medicine in
September.
LETTERS TO THE EDITOR
BINOCULAR
VISION
Am still active in Aviation
Medicine. Received my certifi-
cate for 41 years as a Senior
AME a few weeks ago.
I picked up a copy of your
Spring 93 Bulletin a few weeks
ago in which you had the excel-
lent article on binocular vision.
This relates well to flying over
water and
seaplane landings.
There is a danger from the
lack of depth perception when
it comes to still waters, and
where there is no reference
point such as a moored boat,
house, or tree on the edge of
the lake.
I remember an airliner land-
ing short (in Flushing Bay) at
LaGuardia when it came from a
fog and reverted to visual con-
ditions. National Airlines did
the same thing in a lake short of
New Orleans. I also remember
a Luscombe dragging his
wheels in the water and flip-
ping into Saratoga Lake.
Peter A. Bakal, M.D. Scotia, New
York
(Seaplane pilots are taught
how to make "glassy "or "slick"
water landings. Unfortu-
nately, land plane pilots
generally are unaware of the
problems associated with a
lack of depth perception on a
flat uniform surface. Such a
surface is typical of a large
smooth body of water with no
waves or ripples on it. -ED.)
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AEROMEDICAL CERTIFICATION CASE: ANSWERS AND DISCUSSION
1. This patient certainly does not need a hospital
admission. He walked in, is relatively young, asymptomatic,
and other than a unusual resting ECG, has no evidence
whatsoever of cardiac disease.
2. It is much too early to make any determination about
his flying career. To begin with, about 1% of the general
population has RBBB, usually the result of a minor congeni-
tal abnormality or acquired during a toxic or inflammatory
process. About 5% of those with RBBB do have significant
coronary artery disease or cardiomyopathy. For this reason,
it is necessary to investigate this pilot's medical condition
further.
Again, it is far too early to issue a denial letter. Denial
letters generally are best issued by Oklahoma City in any
case. It would not be incorrect to simply defer this applica-
tion and send everything to Oklahoma City. They'll follow
it up and request the needed additional examinations. On
the other hand, to defer it would be a something of a
disservice to the airman because it would delay his receipt
of a medical certificate.
3. A medical flight test would be inappropriate. If this
pilot has cardiac disease, a flight test would not prove (or
disprove) anything. Medical flight tests are helpful for static
orthopedic defects and for some vision problems. They are
not useful for medical conditions which may result in a
sudden and unwarned incapacitation.
4. A cardiac consultation would be helpful. If no signifi-
cant pathology is found, it would support this pilot's
application.
5. An exercise stress test would speak to the question of
coronary artery disease and cardiac pump function. The
consultant cardiologist will probably arrange one. A stan-
dard test may be less than helpful in the presence of RBBB
however, because the ST-T changes produced by the block
at rest make interpretation of the stress ECG problematic at
best. For this reason, a thallium scan would be a better
investigative tool. If the pilot can exercise for an appropri-
ate period and the nuclear images show no ischemia, it is
reasonable to conclude that the RBBB is of no significance.
6. It would be as inappropriate to issue a certificate out-
of-hand as it would be to flatly deny this application. As
noted, a cardiological consultation and thallium stress test
will be needed to demonstrate the lack of significance of
this RBBB. Issuing a time-limited certificate is not an accept-
able compromise.
It is unfortunate that there was no previous ECG available.
If it could be shown that the RBBB had existed for at least
5 years without signs or symptoms of cardiac disease, the
FAA would not require a further workup. A certificate
could be issued directly.
OUTCOME
This applicant exercised for 14 minutes (one minute
longer than predicted). His thallium images were quite
normal. As expected, the ECG portion of the test could not
be interpreted because of the RBBB.
He "was issued a certificate and will require no further
follow-ups or evaluations unless other signs or symptoms of
disease appear.
(CAMA thanks Dr. Steve Carpenter of the FAA's Oklahoma
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Civil Aviation Medical Association
P.O. Box 23864
Oklahoma City, OK 73123-2864
Dear Delegates and Guests,
Please accept my congratulations and best wishes for the 28th annual meeting of
the Civil Aviation Medical Association. I join all Oklahomans in extending a warm
welcome to you. We are all honored and proud to have you with us for this special
occasion.
It is with great appreciation that I write to thank you for all the hard work you
do. By linking over 10,000 physicians from all over the world, the C.A.M.A provides
an important international function in an attempt to keep our skies safe.




PUBLIC MEETING CONCERNING THE AGE OF AGE 60 RETIREMENT RULE
The Civil Aviation Medicine
Association wishes to make its
position clear with respect to
the "Age 60 ffwJ^- CAMA is
entirely neutral pitfk respect to
possible change^ in pie airline
pilot retirement a|ge. It is a matter
of public policy, not primarily a
medical matter. There are several
principles which (bear on the
subject. .r**1"1"1-*!
Aging ,j is an individual
variable; i,e., there are some
pilots who are "old"'*at50 or 55
just as there are some who are
physiologically "younger" than
their chronological age. In spite
of the tremendous progress in
medical technology in recent
years, the art of medicine still
cannot definitively determine
who is "old" and who is "young".
Therefore, the present ag^60
retirement limit is arbitrary just
as would be 58, 62, oj any other
chronological age./' ^Xx
Aging is atf exponential
process. It jfccelejiljte^' with
chronologictl yelpC For that
reason, aging Changes become
easily measurable in the fifth
decade, and are grossly obvious
by the sixth and later. Even
statistical outliers are subject to
the inexorable deterioration of
the aging process.
Aging is also protean. Vision,
reaction time, muscle strength,
pulmonary function, cognitive
processes, bone density, and
almost all other measurable
physiologic parameters are




compensated for by experience,
but there is a crossover point
where experience•S'neJBnger a
satisfactory substitute. Again,
that point varies by individual.
An arbitral*}' point must be
chosen since it is not feasible to
measure individual crossover
points. _
The basic question is one of
public policy and risk
acceptance. That is, how much
risk is acceptable to the public?
Alternatively, to how much risk
should the travelling public be
subjected?
For example, consider the
problem of in-flight death. At the
present, we average 2-2 1/2
airline pilot deaths each year
during flight in US airliners. If
the retirement age is raised, that
number will go up. If we raise
the age, so that we experience
an average of 3 deaths a year , is
that a reasonable risk for the
public? Or should we raise it
until the number of deaths is 5?,
8?, 10?; or ?
Fortunately, there have been
no fatal US airline accidents in
recent years as a result of in-
flight cockpit crew member
deaths. Would that continue to
be the case if the average annual
death rate was some higher
value? This is not a medical
question.
The present medical
examiner system is an important
link in the prevention of tragedies
caused by medically unqualified
^CAMA devotes its efforts
to improve the
mettieal examination process. It
does not wish to engage in a
public policy debate concerning
public risk acceptance.
Therefore, it remains neutral and
does not endorse any change to
the present retirement rule.
Robert Wick, M.D. (left) took an opportunity to
discuss aeromedical issues with Carol Thomas (FAA
Office of Aviation Medicine) and H. "Woody" Davis, J.D.,
M.D. (FAA Office of General Counsel), during a recent
basic seminar for Aviation Medical Examiners at the Civil
Aeromedical Institute. Dr. Wick was an invited speaker
on alcoholism at the Oklahoma City seminar, while the two
FAA representatives were becoming acquainted first-hand
with AME and certification programs and evaluating
the aeromedical certification EKG program at CAMI with
respect to future needs.
8
FAA RELEASES 1992 URINE DRUG TEST RESULTS
The FAA just published a summary of the 1992 urine drug test results. As expected, the results
showed only a fraction of one percent of all airline employees tested positive for illicit drug use. Slightly
more than one percent of job applicants were also positive. The 1992 results were essentially
unchanged from those of 1991. The data were obtained from some 4,252 aviation companies and
contractors who employ about 348,000 individuals in safety-sensitive positions. Results were as
follows:
Category # of Tests # Positive % Positive
Employees 188,185 1,462 0.78
Applicants 86,991 1,143 1.31
Applicants who tested positive were not hired for safety-sensitive positions, and presumably were
not hired at all by the company to which they applied.
A breakdown by employment category showed that most positives wTere among mechanics and
an
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2The totals slightly exceed the total number of positives because of multiple drug use by a few
individuals.
Unfortunately, the FAA did not ask aviation companies to provide a breakdown of positives by test
groups further divided into employees and applicants. It is obvious that applicants are more likely to
be positive (ratio 1.69 to 1) than employees. Moreover, these data are an amalgamation of results from
major carriers; e.g. American, Delta, United, etc. and small carriers, air taxi companies, airport
screening contractors and so on. FAA officials privately acknowledge that the major companies have
far fewer drug-using employees than do the small and sometimes marginal outfits.
Pilots are notable in part by the few positives in spite of the very large number—estimated at
60,000—presently employed in commercial air transportation. Most of those found positive appear to
be among pilot applicants for small air taxi and commuter airlines. The numbers of positives found
among the major carriers are vanishingly small. One major carrier with 10,000 pilots has told the CAMA
Bulletin that they've had a single marijuana positive in three years of testing; i.e. among almost 19,000
tests. The positive rate fraction—0.00005.
CAMA has long maintained that illicit drug use by commercial and airline pilots is extremely small.
The results continue to confirm that position.
One hot rumor from Washington suggests that FAA Administrator David Hinson agrees. He is
reported to believe that the random drug test rate for pilots can be safely dropped to 10% annually from
the present 50%. Such a cut is not likely to degrade safety at all, and it will certainly save substantial
amounts of money presently spent on pilot drug tests. CAMA has publicly espoused that position since






Phoenix, AZ November 18-21,1993
Ft. Lauderdale, FL ..January 20-23,1994
San Francisco February 24-27,1994
Atlanta, Ga March 17-20,1994
St. Louis, MO April 21-24,1994
San Antonio, TX (AsMA) May 8-12,1994
Boston, MA June 9-12,1994
Chicago, IL June 23-26,1994
Anchorage, AR July 21-24,1994
For more information, contact your
Regional Flight Surgeon or:









42nd International Congress of Aviation
& Space Medicine
New Delhi, India ...Sept. 26-29, 1994
Secretariat
42nd Annual Int'l. Congress of Aviation &
Space Medicine




43rd Annual Int'l. Congress of Aviation &
Space Medicine
October 22-26, 1995
London, England, United Kingdom
65th Annual Aerospace Medical
Association Meeting
San Antonio, Texas
Convention Center ...May 8-12, 1994










Phoenix, AZ, USA .Sept. 7-11,1994
San Antonio, TX USA 1995
To be announced 1996
Tampa, FL, USA 1997
CAMA will publish specific




For meeting information contact
816-763-9336
ANNUAL MEETING
Lodge of the Four Seasons
Lake of the Ozarks, MO







WELCOME NEW CAMA MEMBERS*
Ray E. Allen, M.D.
2 Plaza Drive
Liberal, KS 67901
Jam Matherson Ballard, M.D.
529 County Line Road
Radnor, PA 19087
Thomas S. Bellavia, M.D.
288 Boulevard
Hasbrouch Heights, NJ 07604
Charles E. Billings, M.D.




Edificio Colsequros Bloque #1
Medellin, Columbia, South
America
Paul M. Bothner, M.D.
75 Springfield Road
Westfield, MA 01085
John M. Brenner, D.O.
4820 East Main Street
Farmington, NM 87402
Max Butler, M.D.
9000 Westheimer, Suite 66
Houston, TX 77063
Chester M. Cedars, M.D.
1930 South Federal Boulevard
Denver, CO 80219
Charles R. Cook, D.O.







Homer G. Ellis, M.D.
6808 Duncan Circle
Fort Smith, AR 72903
David J. Fletcher, M.D., MPH




1203 15th Street, P.O. Box 99
Fort Benton, MT 59442
John P. Geyman, M.D.
4909 C. Hannah Road
Friday Harbor, WA 98250
David Goldberg, M.D.
9333 SW 152nd Street, Trailer
#4
Miami, FL 33517
Newton B. Griffin, M.D.
4420 Lake Boone Trail, #304
Raleigh, NC 27609
Craig R. Hildahl, M.D.
312 Lindenwood Drive East
Winnipeg, MB R3P 2G9
Canada
Warren Jensen, M.D.
UND Aerospaace Box 9007
Grand Forks, ND 58202-9007
Riho Kalda, M.D.
3-1144 Robson Street
Vancouver, BC V6E 1B2
Canada
Francis Keenan, M.D.
606 South 9th Street
Leesburg, FL 34748
James LaBagnara, Jr., M.D.
311 Lexington Avenue
Paterson, NJ 07502-1010
John E. McLennan, M.D.
2385 East Prater Way, #307
Sparks, NV 89434
Charles A. Neumann, D.O.
8545 Kearney Road
Downers Grove, IL 60516
George H. Peacock, M.D., P.C.
105 Orchard Avenue
Farmington, NM 87401
Irwin M. Potash, M.D.
3588 NW 72nd Avenue
Miami, FL 33122
Donald R. Rogers, M.D.
921 West Klatt Road
Anchorage, AK 99515
Erwin L. Samuelson, M.D.
1970 South Prospect
Redondo Beach, CA 90277
Hein B. Schirrow, M.D.
Martin-Opitz Street 17
13357 Berlin, Germany
Robert L. Shepler, D.O.
8165 East 31st Street
Tulsa, OK 74145
Samuel K. Suttle, M.D.
530 East Main Street
Louisville, MS 39339
Richaard M. Taylor, D.O.





Albert M. Wyss, M.D.
Kelsey-Seybold Clinic, P.A.
4775 Will Clayton Parkway
Houston, TX 77032
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PLEASE PASS ON TO SOMEONE WHO SHOULD BE A
MEMBER OF THE CIVIL AVIATION MEDICAL ASSOCIATION.
PURPOSE:
"To provide civil aviation physicians with education, representation to government, and a voice within the industry and the
public."
OBJECTIVES:
*»• To promote the best methodology for assessment of the mental and physical requirements for civil aviation pilots.
*»» To actively enlarge our scientific knowledge.
»»» To advocate, through continuing education, both basic and advanced civil aeromedical knowledge.
•*• To promote professional fellowship among our colleagues from allied scientific disciplines.
*J* To bind together all civil aviation medical examiners into an effective, active medical body to promote aviation
safety for the good of the public.
NAME
MEMBERSHIP APPLICATION
REPRESENTATION EDUCATION • COMMUNICATION
CIVIL AVIATION MEDICAL ASSOCIATION
P.O. BOX 23864





CHECK ENCLOSED ($80.00 U.S. Dollars).
Aviation Medical Examiner Yes
No
SPECIALTY
STATE ZIP
FAX
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